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L. MAUREEN JOHNSTON - _ WE. DGRANTOR(S) .
TO
RODNEY L. MUSGROVE ET UX - : GRANTEE(S)

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00), cash in hand paid,.
and other good, and valuable considerations, the receipt of all of which is hereby \
acknowledged, L. MAUREEN JOHNSTON, do hereby sell, convey and warrant unto -
RODNEY L. MUSGROVE AND WIFE, PATRICIA A. MUSGROVE, as tenants by the
entirety with full rights of survivorship and not as tenants in common, the land lying and
being situated in DeSoto County, Mississippi, described as follows, to-wit:.

Lot 102, Section C, Ranch Meadows Subdivision, situated in Section 25, Township.

1 South, Range 9 West, DeSoto County, Mississippi as per plat thereof recorded .

in Plat Book 69, Page 13, in the office of the Chancery Clerk of DeSoto County,
Mississippi.

The warranty in this deed is subject to rights of way and easements for public roads and
public utilities, subdivision and zoning regulations in effect in DeSoto County, Mississippi,
and further subject to ali applicable bujlding restrictions and the restrictive covenants of. -

record.
Taxes for the current year have been pro-rated on an estimated basis. .

Possession is to be givenon __7 / Zé/a/{ . :

BY WAY OF EXPLANATION Norman A Johnston departed thls l;fe on or about ZA7r
, survived by his wife, L. Maureen Johnston.

WITNESS my signature this the 26th day of July, 2002.

L. Mau reen Johnston

STATE OF MISSISSIPPI
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OLA /eared before me, the undersigned authority in and for said County and.
@ orcég(g'u‘é'  Zday of July, 2002 within my jurisdiction, the within named L. Maureen
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